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�Domestic Violence in Alabama 

2011

�• 26 -homicides

�• 1,853 - aggravated assaults

�• 23,472 - simple assaults

�• 16% of cases included firearms

� It is:

�a pattern of specifically targeted violence

� a chosen behavior to achieve power 

� learned from home, peers, society

� caused only by batterers NOT victims

� It is Not:

� a bad relationship

� a result of lack of communication

� bad behavior during a divorce/custody dispute

� an anger or alcohol/drug problem

� a result of provocation to victim behavior

�Battering is based on a belief system that 

relationships are about power and control.

�Batterers feel entitled to gain and maintain 

absolute power in a relationship.

�This belief system is learned, reinforced, and 

is the catalyst for illegal and abusive 

behavior.

�A batterer’s belief system requires constant 
evidence that the batterer is in absolute 
control.

� Evidence of Control = victim compliance

�Victim compliance achieved through use of 
abusive tactics

�Abusive tactics escalate as batterer feels 
the entitlement to power/control is 
challenged.
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�Batterer’s justify abusive behaviors by:

� Rule making authority

� Enforcing rule compliance

� Excusing behaviors

� Restrict all freedoms and rights of victims

� Manipulating intervention systems

�I make the rules.

�I am entitled to YOU, your obedience, 

services, affection, loyalty, fidelity and 

undivided attention.

�You cannot leave w/o my permission.

�You cannot tell anyone of the abuse.

� From National Domestic Violence Judicial Institute  Seminar Material  presented by Barbara Hart.
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� • Trauma informed training to understand 
reactions in context (reactions by victims 
may not seem rational or “credible”) (repeat 
trauma can alter brain chemistry and 
contribute to behavioral responses)

� • Risk –may not be fully known to 
professionals

� • Batterer poses current and on-going risk 
and actively attempt to interfere with 
intervention

�Trauma informed training to understand 

reactions in context (reactions by victims may not 

seem rational or “credible”) (repeat trauma can 

alter brain chemistry and contribute to behavioral 

responses)

�Risk –may not be fully known to professionals

�Batterer poses current and on-going risk and 

actively attempt to interfere with intervention

�No profile for victims other than most are 

female

�Assessing if person is in a relationship with a 

batterer not character flaws

�Victim behaviors are reactions to trauma and 

to the batterer’s behavior

�No specific character or personality trait



3

�For sake of children
�Fear 
�Love & hope for change
�Self-blame, embarrassment
�Isolation/entrapment 
�Poverty
�Religious/cultural beliefs
�Believe their partner really needs them
�Lack of predictable, effective system 

response
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J. Campbell, et al (2007)indicate leading 
risk factor for intimate partner 
homicide= prior DV, followed by:

� access to guns
� estrangement
� stepchild in the home (women victims 

only)
� forced sex
� threats to kill
�nonfatal strangulation 
Other factors include: depression, 

substance abuse, stalking, hostage-
taking, obsessive about partner, 
homicidal/suicidal ideation (Hart 1995)
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Hart, 1995

B. When to Screen

1. Women and adolescent girls- screening 

will be done for all presenting for 

examination…

�At new patient visits

� Every six months

�At disclosure of a new intimate relationship.

�During post- partum visits

2. Screening in pregnancy will occur…

�At the first prenatal visit

�At first prenatal visit and at least once during 

each trimester of pregnancy during prenatal 

care

3. Pediatric visit - Female caregiver/parents 

who accompany their children will be 

screened…

�During new pediatric patient visits

�At each well child visit during the first year 

of life and then once per year at well child 

visits

�At disclosure of a new intimate relationship

4. Pediatric visit-female or male 

caregiver/parents known to be in same sex 

relationships who accompany their children 

will be screened…

�During new pediatric patient visits

�At each well child visit during the first year 

of life and then once per year at well child 

visits

�At disclosure of a new intimate relationship

� 5. Men will be screened on an as indicated 

basis.

� 1. Screen in a safe environment. Separate 

any accompanying persons from the patient 

when screening for domestic violence. Ask 

the patient about domestic violence in a 

private place. If this cannot be done post 

pone screening for a follow up visit.

� 2. Use your own words in a non-threatening, 

non-judgmental way. “Domestic Violence is 

so common I ask all my female patients 

about abuse in the home”
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� 3. Use questions that are direct, specific and 

easy to understand. Do you feel safe in your 

current relationship?

�Have you or your children ever been 

threatened or abused (physically, sexually or 

emotionally) by your partner?

� Is there a partner from a previous 

relationship who is making you feel unsafe?

�Degree of abusers control over patient

� • Does your partner ever try to control you 

through threats to you, your family or pets?

� • Does your partner try to restrict your 

freedom to see friends or family?

� • Do you have your own money or financial 

support?

� • Do you feel like you are walking on 

eggshells around your partner?

� • Do you feel like you are controlled or 

isolated by your partner?

� 4. Discuss with patients the confidentiality of 

these questions and the mandatory reporting 

of child abuse.

�Remember that the patient may deny 

abuse if she is not ready to deal with the 

situation or is in denial. Even if you are 

certain of an abusive situation do not force 

the issue with her. The decision to leave or 

take action

�needs to be hers.

�Be supportive of the patient with statements 

such as…

� • No one deserves to be abused.

� • There is no excuse for domestic violence.

� • The violence is not your fault; this is the 

responsibility of the abuser.

� • You are not alone; there are people you 

can talk to for support.

� • It must be very difficult for you to leave 

your situation. We are here to help when 

you are ready.

� Explain to the patient that documentation of 

past and future incidents with a medical 

facility or with the police may be beneficial 

to her in the event she takes legal action in 

the future.

�Give the patient resource information phone 

numbers and safety plan information. 

� If time is limited, help her set up a future 

appointment with a provider she choose or 

with the clinic social workers to discuss and 

document these issues.

� Explain to the patient your concerns and the 

importance of documentation of present and 

past injuries for her benefit in event of 

future legal proceedings; obtain verbal 

agreement of exam. A written consent should 

be obtained for photographs.
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History of Present Complaint

� Use the patient’s exact words and 

descriptions of events when ever possible.

� •Record “excited utterances” and use 

descriptive terms in regards to emotions and 

appearance.

�Record significant or relevant past history 

and medical problems.

� Include hospitalizations and, surgery, 

resulting from violence.

�Have the police been called in the past?

�Has she had to seek safe shelter?

�During the physical exam, examine any scars 

(old and new) with documentation of the 

patient’s explanation of each. (kicked by a 

boot, hit with a bottle etc.) Document scars, 

wounds, and bruises on anatomic drawing 

and with photographs.

�ECONOMIC ABUSE: Refusing to pay for 

medical, dietary or other health related 

needs.  Not allowing access to resources to 

escape the violence or obtain needed HIV 

treatment.  Using disability money for others 

things rather than the victim’s health needs.  

Using HIV status as an excuse for the abuser 

not to work or not allowing the victim to work.
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